MCD52009635¢ / ComforiDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 02/11/2020 15:33
SUBMITTED BY: Rohaini Binte Mustafa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/11/2020 15:33
Date Of Accident 31/10/2020 14:40
Exact Location Of Accident NEWTON ROAD TOWARDS SCOTTS ROAD JUNCTION OF KHIANG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMQ8773G
Insured/Policyholder
Name Of Registered Owner SKYWAY MOTOR PTE LTD
Co Reg No AXXXXX194N
Email Address JENNIFER@SKYWAY.COM.SG
Mobile Phone No (LOCAL) +65-88760118
Alternative Phone No OFFICE-63336333
Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 (A)
E;aecgrgéa%s:n{or which vehicle was being used at PRIVATE USAGE
Are you.claiming und‘er your own insurance policy no
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number A 400000480 MCX
Cover Note Number
Driver
Name of Driver ABDUL SHUKOR BIN MOHAMED EZAT
NRIC No SXXXX647G
Date Of Birth 19/02/1988
Occupation OUTDOOR
Date Of Driving Pass 20/06/2013
Driving Experience 7 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-88082068
Fax Number
Contact Number
EMail Address SHUKEZAT@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 446A JALAN KAYU #10-326
791446

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
HEAVY RAINS
WET

NO
2
YES
NO
YES

NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
NO

SJS1070Y
KIA SORENTO

PRIVATE CAR

REBERA COLOMBAGE SAMAN
SXXXX064E

91453078
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name ABDUL SHUKOR
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMQ8773G

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name AMMARA ALAYNA BINTE ABDULLAH

Approximate Age

Injuries Sustain

Injured person in which vehicle? SMQ8773G
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3
Name ROSITA BTE ABDUL RAHIM

Approximate Age

Injuries Sustain

Injured person in which vehicle? SMQ8773G
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
Name MUHAMMAD YADIY BIN MOHAMMAD FARHAN

Approximate Age

Injuries Sustain

Injured person in which vehicle? SMQ8B773G
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

1/30/2020 Protected By Symantec

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accldent to speed up the clalms pracess.
3. This Form must be compieted by the polieyholder andfor the Authorised Driver.

3. informatlon provided must be as truthful and accurate a5 possible. Any wilful misrepresentation of withholding of material

facts may allow Insurance companies to repudiate policy liability.

&. The issuc and acceptance of this Form by Insurance companies Is not an admission of palicy liability on the part of the insurance
companles.

5. Any false reporting grgybcreferrcdtolim?n_ljgcforinvesﬂga_@.

6. The report will be farwarded by the insurers of the GiA Records Management Cantre established by the General insurance
Assoclation of Singapore (GIA] for archiving and that coptes of this report will for a fee be made available upcn application by
Interested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repert belng made available aforesaid.

8. Consent under the Personal Data Protection Act PDPA}
1 understand, acknowledge, 2gree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA”) may/fare permitted to collect, use,
disclose andfor process my personal data/petsonal information set out in this [form) and any other persanal infarmatlon
provided by me of possessed by my insurer (collectively the “personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) wha have insured

vehicle(s} Invoived in this accident shall be collectivaly referred to as the "Insurers”), the {nsurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any retevant government agency/authority (such as the police}, for the purpose(s)

of

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(il} investigating the accldent andfor my elaims;
{lil) careying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) sdministering my claims (including the malling of carrespondence, statements, Involces, reports or notices o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 85 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in sdministering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”}

(b} alfinsurer{s) who have insured vehicle(s) involved in this accident and the Insurars' lawyers/law firms, may/are permilied
1o collect, use, disclose and/or process my personal information for one or more of the above Purpeses; and

(¢} my personal Information may/can be disclosed by any of the Insurers and/or GIA to thelt third party service providers of
agents(including their Jawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my personal Information witl alse be collected and used to compile clalms histery for the purpase of fraud detection,
{nvestigation and management in present and all future clalms.

{e} theInformation so coliected under {d) above may be shared { distlosed:

{i) to all insurers and/or any other third parties that assist In evaluating, investigaling, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it) for comiplying with requirements under any regulations, faws or court crders.

[ ... S S oy N
policyholder's Signature Driver's Signalure Reporting Centre personnel’s Sipnature
Date & Time: {If driver Is nel the policyholder] Mame:

Date B Time: NRIC/FIN No.:

YA AR Py @ ke

Iﬂms:ifdodsuletion.pmd,ﬁre,glassl?guidmbemﬁz“l1~E59(!9—45t7-91 43-61560757dd0as 12
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1/30/2020

Sketch Plan Pg. 2

Protected By Symantec

SKETCH PLAN
K

[ e

Ry SKE EAG
01 sIS 0Aet

J T 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

QeSec to §oven Qe_f;of’r

DECLARATION
I/We declare the foregolng particulars are true In every respect.

] ;
< O’o 7
2 P i

{d ¥

Poilcyhthum Driver's Signature
Date & Time: (1 driver is not the policyholder)

Date & Time: -
2/t )20 € fokes

hnps:ifdocisulatiun.prod.ﬁra.glass!?gu‘\d=bef0624 1-8909-45(7-91d3-615¢757dd0ae

3
Reporting Centre pergbnnel’s Signature
Name:

NRIC/FIN No.:

212
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Sketch Plan Pg. 3

e E FORCE AN A

Police Station Of Origin: 1.9kt
Traffic Police Report No. T/20201101/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ( Vide Report No.: Station Diary No.:

01/11/2020 13:05

Tinformant's Particulars
Name of Informant:
ABDUL SHUKOR BIN MOHAMED
EZAT
ID Type / ID No.:

NRIC NO / 88805647G

Nationality: Email:

SINGAPORE CITIZEN SHUKEZAT@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male ' 32 ' 19/02/1988 Driver

Race: Language:

Malay English
Driving Licence Information:

Occupation:
Restaurant manager Class: Date of Expiry:

Address.
446A JALAN KAYU #10-326 SINGAPORE 791446

Contact No.:

Home/Office: Mobile: 88082068

Institution / School Name:

General Information of the Accident
Injury
Attended by Police

Datéff ime of Typé of Location:
Accident:

Type of Straight Road
31/10/2020 14:40

Accident:

Location:

KHIANG GUAN AVENUE

Weather: Road Surface: Road Speed Limit.
Raining Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled Moderate
Anyone conveyed by

ambulance:

One Way

Type of Collision:
Between Moving Vehicles - Head To Side

Slightly
Damaged

SJS1070Y

SMQB773G
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A T

2of4
Report No. T/20201101/701 1

CONTINUATION OF REPORT

“Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestnans Injured NIL

[ Use of Pedestrian Crossing: NA

fD."IjStéf Tk ;
Name ABDUL SHUKOR BIN MOHAMED EZAT ID No. $8805647G
Related Vehicle | SMQ8773G (Car) Contact No.| 88082068
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry I
Date NIL Date | NIL
No. of Days granted Medlcal Leave l 05 Degree of | Sllght
‘Passenger. - - - i TTRR R R R =
Name AMMARA ALAYNA BINTE ABDULLAH ID No \ T1 323472D J
Related Vehicle | SMQ8773G (Car) Contact No.| NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL | Date [ NIL
No. of Days granted Medical Leave 01 | Degree of_ I Sllght
Passengef 'f" 5 S TR T AR -,' ¢ B 7_ ;.. P _- -;_
Name ROSITA BTE ABDUL RAHIM ID No 87016894D
Related Vehicle | SMQ8773G (Car) Contact No.| 81416096
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave 107 Degree of Slight
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Sketch Plan Pg. 5

SINGAPORE AR D

POLICE FORCE

Police Station Of Origin: 3otd
Traffic Police Report No. T/20201101/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

S9208476)

"Passenger .. -
Name

VUHAMMAD YADIY BIN MOHAMAD
FARHAN
=ofatod Vehidle | SMQ8773G (Car) Contact No.| 88923374

Class: NIL
Date of Expiry: NIL

Class of
Driving
Licence &
Expiry

Hospital/Clinic MOUNT ALVERNIA HOSPITAL

NIL
Shight

Date Date
No. of Days granted Medical Leave 07 Degree of

Brief Detalils.

[ was driving straight along Newton road towards Scott Road on the 1st lane. Upon reaching the junction
of Khiang Guan Ave. Suddenly a vehicle bearing car plate number 5JS1070Y make a right turn from
Scott road towards Newton road into Khiang Guan Ave. He did not check for incoming traffic and
proceeded to make his right turn which resulted in a collision. | then stop and alighted to check if anyone
is injured and called the police. The police came shortly and investigate the accident.

Page 8 of 28



Sketch Plan Pg. 6

SINGAPORE AR NG

POLICE FORCE

4 of 4

Police Station Of Origin:
Report No. T/20201101 /7011

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this report has

Not applicable
been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: Date/Time:
Not applicable 01/11/2020 13:05
Officer In Charge Of Case: Classification Of Case:
TP/ TPIB/
VILTON HIA WEE SIANG
Contact No.: 65476232 L

Authentication Stamp
NP168
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